MISSOURI DIVISION OF HEALTH — STANDARD CERTIFlCATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
e Regitration District NG _—_3_1.8._Primary Registration District No. l;gga._mimu'- No. -

- oD 310 {000
Fit Fry-SFP 12 133

DO NOT WR
ON THIS STUB

AMENDED

. B63-033580

9025

STATE FILE NUMBER

VS 300
Rev. 4/59

20

PATE AMENDED

1.

PLACE OF DEATH
.. COUNTY

2. USUAL RESIDENCE (Whera decassad lived.-

b. COUNTY

= SIAIH ssouri

-

¥ institution: Residence bafore

admisstan)

b. CI'I'Y (If omide corporate hmlrl, give TOWNSHIP only)

TOWSaint Louts

Length.of stey in 1b

€ CITY
OR
TOWN

St. Louis

Inside Limits
Yes. X No O

.- FULL. NAME OF (1f. NOT in‘hospital, ghve location).

HOSPITAL O
INSTITUTION

Incarnate Word Hespital

“Insida Limin

Yes ﬂxNo inj q -

d. STREET

és 06 Sunshine

{I¥ cutside, pive location)

Reside on Farm
Yes:[3 ‘No [

3. NAME:OF DECEASED

“ARA Laura M.Doengés

4. DATE

Month

Day

Yoar

M

{Type &r print v .
Laura Marie Doenges
‘5. 5EX 4. COLOR OR RACE 7. Married 1  Never errnd

Fema].e white Widowad [:I - Divorced
10a. USUAL OCCUPATION (Give Kifd. of work done
Sty 1'3gr ™ orTy sl
13a. FATH'ER;S NAME T3b. MOTHER'S MAIDEN NAME
William Lottmann Johanna Obergoener

"15., WAS DECEASED EVER IN U.5. ARMED FORCES2 — [ 14 enmai coraoty NO. |[17. INFORMANT
(Ynﬂm, ar unknown) ! (If yos, give wor or dates

DEATHSept ember 6, 1963

9. AGE (lagt birthdsy} |IF UNDER:] YEAR
Noaths | Days

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH
2212-99
1. BIRTHPLACE (City and state or countiry)

St. Louis

12 CITIZEN OF WHAT COUNTRY
. USA

14, NAME OF RUSBAND ORWIFE

Divorced
7604 ¥iF8ion Valley
CAUSE OF DEATH (Enter only one cause per line for [a), (b), and [c}.

. Robert Doenges St 1 ouis 23, Mo
[} VAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {2) _(MCLM 7—0 S/ 5 ‘2. -
DUE TO (b) CA@CIA/ o X N y~) £ aTﬂl?l}S /(-Mﬂ
DUE 10 (¢) / 7 %7(

PART i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but:not related to ‘the termins!
dizeass condition given in PART 1 (a)

10b. KIND OF BUSINESS OR INDUSTRY|

Seruggs

DOCUMENT

which gave rise fo
asbove causs (4],
stoting the undar-
lying. cause last.

INSTEAD OF

Conditions, if any,}

PART Hll. if deceased was female wal
!her_e'a:'prggnarpcbin last 90 d

lDYe_s] E‘m | 1" Unkno

njury in PART | or PART Il.of jtem 18.)

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of
ngsnfamm B O

20c. TIME. OF
INJURY

Haour Manth, Day, Year

am. .
pam . -

20d. INJURY OCCURRED ‘3. PLACE OF INJURY (2., In or about home, | 207, CHTY, TOWN, OR LOCATION COUNTY | STATE
WHILE AT WORK [ farm, factory, lrreet, oHIr.a bldg., efc.) .

NOT WHILE AT WORK ]
: V. o 4 -
. ? y - = - R -
| nanded e ¢ / ‘ a _ h—%&}ﬁlrﬂ last saw- Blive on f‘- ‘ ‘ 2
i%m un the date stated above, and to. the beut of my. Imowledgu, from the causes. stated.

Death occbi'téd ar_ qt’ 'Io
e Lol 5D s gl v
23d LOCATION {City, fown, ar caunty) S =

23a. BURIAL CREMA“ON‘ 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY
Sto Iouis CO.', 'Ho.

oval " |9-9-63 Bethlehem Cemetery )
“JBad G Mo

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATHON

OR
TYPEWRITER RIBBON

d from,

an.

22b. A DRE&S

" USE BLACK INK

SHOULDIREAD

AFFIDAVIT OF

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Eiié?fneister Colonial 6464 Chippewa: SEP 9 1983
~“Saint Louis, M6, — RIM

[Li r's St

TIEM NO.

-’ g

on Reversa Side)




. v- Eo Michael

812 Qive

" STATEMENT BY LICENSED EMBALMER

.. .o,

0 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer N
working under my personal supervision. -

Student

Signature of Student Embalmer

Licensed Embalmer No, 4 /?/4&
P. O. Addres - : /%69

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



